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ABSTRACT 
The number of children with speech difficulties in Malaysia has risen over the years and it is 
very important for professionals to carry out early intervention in order to control such 
phenomena. Current study aimed to investigate the practices and interventions used by 
speech-language therapists and pathologists (SLTPs) on children with speech delay and 
disorders. Furthermore, this study also investigated the treatment procedures used by SL TPs, 
as well as addressed the challenges they faced while providing treatment. Interview was done 
with 15 SLTPs from two urban settings and observation was done for setting description. 
Results indicated that the commonly used approaches were goal-based approach, parental 
coaching, gestures, talk tools for children with om-motor issues, play-based approach and 
minimal pairs specifically for child with phonological difficulties. Formal initial assessment 
was used and reassessment was done in periodical or on-going form. Observation showed that 
the setting of therapy room was divided into three categories which include playroom setting, 
office setting and combination of both. Generally, most SLTPs used combination of both 
traditional and functional approach which carrying out the treatment. Common challenges that 
SL TPs faced were parent issues and incomplete sessions. 
Keyword: Malaysia, speech delay, speech disorders, interventions, challenges 
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ABSTRAK 
Kadar kanak-kanak yang mengalami masalah pertuturan di Malaysia semakin meningkat 
sejak beberapa tahun ini. Intervensi awal hams dilakukan oleh golongan professional supaya 
fenomena ini dapat dikawal. Kajian ini bertujuan untuk menyiasat amalan dan intervensi yang 
digunakan oleh ahli terapi atau patologi pertuturan dan bahasa (SL TP) pada kanak-kanak 
yang mengalami masalah kelewatan ucapan dan gangguan pertuturan. Tambahan pula, kajian 
ini turut meneliti prosedur rawatan yang diamalkan oleh SL TPs dan juga menghuraikan 
cabaran-cabaran yang dihadapi oleh mereka ketika menjalankan sesi terapi. Temubual 
dilakukan dengan 15 SL TPs dari dua bandar dalam Malaysia dan kaedah pemerhatian juga 
telah digunakan. Hasil kajian menunjukkan bahawa pendekatan yang biasa digunakan ialah 
pendekatan berasaskan matlamat, bimbingan ibu bapa, pendekatan bermain, talktools untuk 
kanak-kanak dengan masalah oromotor, dan pasangan minimal khusus untuk kanak-kanak 
yang mengalami masalah fonologi. Penilaian awal telah dilakukan manakala penilaian semula 
dilakukan secara berkala atau berterusan. Pemerhatian menunjukkan bahawa penetapan bilik 
terapi telah dibahagikan kepada tiga kategori termasuk tetapan bilik permainan, tetapan 
pejabat dan gabungan kedua-duanya. Secara umurnnya, kebanyakan SL TPs menggabungkan 
kedua-dua pendekatan tradisional dan fungsional dalam proses terapi. Cabaran terbesar yang 
dihadapi oleh SLTP ialah isu ibu bapa dan isu sesi tidak lengkap. 
Kata kunci: Malaysia, kelewatan pertuturan, masalah pertuturan, intervensi, cabaran 
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This study aims to investigate the practices and interventions used by speech-language 
therapists on children with speech delay and disorders in Malaysia. Chapter one includes the 
background of study, problem statement, research question, objective of study, definition of 
terms, significance and scope of study. 
1.1 Background of study 
Speech is an important component in human's daily life but it does not come readily 
nor progress smoothly for every individual (Wilson, 2012). Besides adults, children or 
toddlers use speech to communicate and convey messages to adults. According to Goodern 
and Kearns (2013), acquiring the way to communicate is one of the important development 
processes in early childhood to ensure that children can communicate with other person to 
meet their needs. 
American Speech-Language-Hearing Association (ASHA) (2016a) reported that there 
are possibilities that language disorder and speech disorder happens together or on its own. 
The severity of speech delay or speech disorder varies according to individuals; it might be 
mild, it can be serious. Wilson (2012) said that speech disorders can be frustrating for the 
patients because they know exactly what they want to say but they are not capable of saying it 
smoothly. Leitao and Fletcher (2004) stated that difficulties in speech and language would 
leave a long-term effect on children's learning and understanding process in the long run. 
Paul (2000) reported that the early stages of a child's life are very important to diagnose 
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whether the child can acquire speech and language techniques normally. If a child is facing 
difficulty, it is important to seek assistance from professionals such as speech-language 
pathologists (SLPs) immediately. SLPs are certified personnel to identify and provide . 
treatment to individuals with speech and language disorders (ASHA, 2016a). Hence, it is 
important that a child get early check-up and treatment if he or she has speech difficulties. 
According to the Department of Statistics Malaysia (2016), the total population of 
Malaysia in 2016 was estimated at 31.7 million with increase of0.5 million as compared to 
31.2 million in 2015 with. There has been a huge increase in healthcare services in Malaysia 
from the 1980s to 1990s (Chee & Barraclough, 2007). According to Department of Social 
Welfare Malaysia (2016), the number of new registered children with speech disabilities in 
2011 was 1 79. This amount further increased to 519 people ( new registered) in the year of 
2012. This showed a significant increase of approximately 289.94%. 
Sharma (2008) stated that speech-language pathologist (SLPs) or speech-language 
therapists (SLTs) were less than 10 in the 1980s and 1990s. In 2014, SLTs providing services 
in Malaysia increased to approximately 250 persons, most of them were trained in Malaysia 
and graduated with an undergraduate degree from local universities (Chan, 2013). According 
to Sharma (2008), Malaysian SLT's caseloads were mostly paediatric cases. Singh, Chan, and 
Rusli (2016) stated that Malaysian SL Ts would be actively involved in the process of treating 
children with speech and language disorder/delay. They also noted that SL Ts play a vital role 
in planning suitable treatment and practices for children with speech and language 
disorders/delay (SLD). Singh, Iacono, & Gray (2011) stated that some Malaysian SL Ts used 
practices based on past research evidence and the rest preferred treatment based on traditional 
service models. SL Ts play a vital part in planning the most suitable option for children with 
SLD in order to manage their speech and language development (Singh et. al., 2011). 
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Ratner (2006) reported that SLPs are required to update their knowledge from time to 
time in order to provide effective services and treatment. He also stated that interventions and 
practices used are dynamic, as they need to consider personal, educational and clinical 
experience to provide SLPs with knowledge of the most suitable approach to use in the 
process of treating children with SLD. 
1.2 Statement of problem 
Speech-language pathology aspects in Malaysia are often affected by interventions 
and practices from countries of western region (Singh et. al., 2011). Hence, the practice and 
treatment styles used by Malaysian SL TPs are not studied. Singh et. al. (2016) did a research 
of practice patterns used by Malaysian SLPs while managing children with speech delay and 
disorder through questionnaire. However, the quantitative research that they did only 
provided the percentages of types of practices used by SLTs in Malaysia, but not the detailed 
information such as the factors affecting SL Ts choice of treatment and the challenges they 
faced. The number of research related to speech delay in Malaysia is still limited in terms of 
quantity and variety compared to the other countries. More related researches should be done 
in order to raise awareness and to find ways to overcome challenges faced in the process of 
treating children with speech and language disability. Although survey research has been 
done on the practices used by SL Ts, there is a lack of research on the types of interventions 
and treatments used by SL Ts while treating children with speech and language 
delay/disorders, and the challenges they faced. The research literature on interventions used 
and challenges faced by Malaysian' s SL TPs are still lacking. The focus of past research 
revolves around the children with disability and their parents. The perspectives of SL TPs and 
their challenges were seldom addressed. Nevertheless, there were numerous researches done 
to identify the challenges faced while raising children with disabilities in general. Gona, 
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Newton, Rimba, Mapenzi, Kihara, Vijver, and Abubakar (2016) did a research to study to 
reveal the different types of challenges faced by individuals that take care of child with 
autism. The examples of challenges parents faced include insufficient health services, care- 
giving burden and financial burden. Parents are the focus to government policy to ensure that 
children with disabilities can live well and a lot of research had been done to identify the 
challenges and hardships that parents with disabled child face (Beresford, Rabiee, & Sloper, 
2007). However, little is known about the challenges that speech-language therapists and 
pathologists face while providing treatment to children with speech delay and disorders. 
1.3 Research questions 
1. What types of interventions and treatment procedures are used by speech-language 
therapists and pathologists in two Malaysian urban settings while treating children 
with speech delay and disorders? 
2. What types of challenges do they face when providing the intervention? 
1.4 Objectives of study 
The aim of this study is to investigate the practices and interventions used by speech- 
language therapists and pathologists on children with speech delay and disorders in two 
Malaysian urban settings. The specific objectives are 
1. To identify and describe the practices or interventions and treatment procedures used 
between speech-language therapists and pathologists in two Malaysian urban settings 
on children with speech delay and disorders. 
2. To identify and describe the challenges faced by speech-language therapists and 
pathologists while providing intervention for with children with speech delay and 
disorders in two Malaysian urban settings. 
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1.5 Conceptual and operational definition of terms 
Speech-Language Therapists (SLTs) or Speech-Language Pathologists (SLPs) 
Conceptual definition According to Speech-Language and Audiology Canada (2016), 
,, 
speech-language pathologists refer to health professionals who identify, diagnose and provide 
treatments to people with communication and swallowing disorders. Singapore Ministry of 
Health (2014) stated speech-language therapists are individuals that evaluate and provide 
treatment, support and care for people who have speech, language, communication and 
swallowing problems. 
According to Fuller (2009), there are no difference between speech-language therapists and 
speech-language pathologists as both terms are used to address individuals who work with 
people having speech, language or learning disabilities. 
Operational definition For the purpose of this study, Speech-Language therapists and 
pathologists (SL TP) refer to trained professionals who evaluate and treat people (adults and 
children) with speech and language delay, difficulties or disability. 
Children 
Conceptual definition - According to Oxford Online Dictionary, children is the plural form 
of child which carries the meaning of "a young human being below the age of puberty or 
below the legal age of majority". 
Operational definition- Young human who are younger than 10 years old. 
Speech delay in children 
Conceptual definition - Prasad (2015) reported that speech delay is a delay in language 
acquisition skills especially speech compared to a child's peers with similar chronological and 
5 
intellectual age. It includes slower rate of acquisition skills, degree of progression through 
acquisition process, language skills learning sequence, or all of above. 
Operational definition Slow development and rate of language acquisition, specifically 
speech in a child compared to his or her peers. 
Speech Disorders 
Conceptual definition Neuro-development disabilities in children (Hayes, Keegan, & 
Goulding, 2012) that are divided into voice disorders, motor disorders, articulation delays and 
dysfluency (Moharir, Barnett, Taras, Cole, Ford-Jones, & Levin, 2014). 
Operational definition Voice and motor disorders, articulation delays and dysfluency of 
speech in children. 
Interventions 
Conceptual definition According to Oxford Online Dictionary, intervention refers to the 
"actions taken to improve a medical disorder". 
Operational definition treatment of practices used by speech-language therapists in 
treating children with speech delay and disorders. 
Challenges 
Conceptual definition - According to Oxford Advanced Learner's Dictionary 8 edition 
(2010), challenge means "a new or difficult task that test somebody's ability and skill" (p. 
238). 
Operational definition Difficulties faced by speech-language therapists while providing 
interventions and treatments to children with speech delay and disorders. 
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1.6 Significance of study 
The purposes of this study are to identify the practices used and challenges faced by 
speech therapists while treating children with speech and language disabilities. This study can 
help identify the common practices used in order to treat children with speech delay and 
disorders in two Malaysian urban settings and perhaps, Malaysia. It will additionally help 
identify the challenges faced by speech therapists so that further studies can be done to 
overcome the challenges. Furthermore, information and knowledge related to practices and 
interventions used by local SLTPs can be added to provide more references for further 
studies. By addressing the challenges faced by SL TPs, further research can be done by 
looking into the obstacles they face and customise suitable interventions that fit Malaysian 
setting. The amount of literature and information on interventions and challenges faced by 
Malaysian SL TPs can be added. 
1. 7 Scope of study 
The focus of this study is to identify the practices used by speech-language therapists 
and pathologists and to address the challenges faced by them. The causes of the speech and 
language disability will not be studied. Besides, this study will not investigate the 
interventions and practices used to treat children with learning disabilities such as dyslexia. 
The study will only look into the interventions and practices used by SL TPs while treating 
children with speech delay and disorder, hence interventions related to language disorders 
will not be further discussed even though in some cases, both types of disorders co-occur. 
Summary 
This chapter introduced and showed some background information, purpose and 
objectives of the study. The following chapter will discuss further literature reviews that 





This chapter serves to provide an understanding of the study by providing support 
with past studies from other researchers. Literature review consists of speech delay; speech 
disorders; interventions used and also challenges faced by the professionals. 
2.1 Theoretical framework 
There are many types of interventions being used by SL TPs in order to assist children 
with speech delay and disorders. Gullo and Gullo (1984) divided interventions into two 
categories, namely the traditional model and functional model. Table 1 shows the differences 
between these two approaches. Foundation of interventions and practices used by SLPs 
revolves around traditional and functional approach. 
Table 1. 
Comparison between Traditional Model and Functional Model. 
Traditional Model Functional Model 
- Done within a small group or targeted - Done within a small or big group or 
individual in an artificial setting. targeted individual within setting that is 
suitable to the context. 
- focuses on modelling imitation and its Joss Focuses on message transmission and 
practices. communication. 
oooo Child only has little chance to have verbal - Child is given more opportunity to 
interaction with others. develop communication skills by 
talking to other people. 
so Pays less attention to the use of language - Maximizes the use of language as social 
during intervention session. tool during intervention session. 
Note. Retrieved from "An ecological language intervention approach with mentally retarded 
adolescents," by Gullo, F. and Gullo, J., 1984, Language, Speech, and Hearing Services in 
Schools, I 5,182-191. 
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SLPs will diagnose and provide treatments that are suitable for children based on their 
condition and progress (ASHA, 2016b). 
2.2 Speech 
Speech is the verbal means used in communication. It includes articulation, voice and 
fluency (ASHA, 2016a). What is the difference between speech and language? According to 
ASHA (2016a), language compiles of rules that are socially known, which includes the 
production of words, the meaning of words and how words function together. Speech is an 
essential element in life as it is the main means that human use in order to communicate with 
one another. According to National Institute on Deafness and Other Communication 
Disorders (NIDCD), speech refers to the act of talking; it is a way used by individuals to 
express language and it involves specific coordination of muscles (such as: lips, jaw, tongue 
and vocal tract) to produce sounds that are meaningful in language (2014). On the other hand, 
language is considered as the common rules shared by people to express their ideas 
meaningfully in various ways such as writing, speaking, or making other gestures. 
According to Zimmerman (2008), many researchers and medical doctors specialising 
in paediatrics have determined a set of progression or milestone of normal speech and 
language development of a child that can be used to check a child's development stages. First 
Years (2009) stated that a child grows and develop at different rates compared to another 
child, but most of them pass through this set of milestone. Hence, SL Ts can take the 
milestone development as a guide to identify children with speech delay qr disorders. Table 2 
shows the speech development milestone for children. 
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Table 2. 
Children's speech development milestones. 
Age Speech 4 
0- 3 months - Infants cannot control motor movement. 
o Produces sounds such as crying, burping and fussing. 
- Produces sounds on exhalation (eg. Back vowels). 
- Make single vowel sounds. 
4 6 months , Self-initiated sound play. 
- Respond to music. 
- Vocalises "ma", "mu" and repetition. 
- Babbling (yelling, blow bubbles) 
- Variation in volume, pitch and rate. 
7-9 months - Produces sounds in one breath. 
- Imitating sound. 
- Uses Im/, In/, lb/, Ip/, It/, /di in babbling. 
- Babbling shows pitch and inflectional changes. 
- Start to develop certain vowels, syllables, diphthongs. 
10- 12 months - Uses non-reduplicative babbling ("dageedagee"). 
(1 year old) - Begins changing babbling to real words. 
- Continues imitating sounds begins using more back vowels, 
central vowels, and consonants. 
12 - 18 months , Uses unintelligible speech/jargon. 
- Omits some initial consonants and almost all final consonants. 
- Continues to develop vowels and diphthongs. 
- Varies pitch when vocalizing uses 21 different phonemes. 
- Imitates words inexactly. 
18- 24 months - Jargon peaks at 18 mos. 
(2 years old) - Pronounces most vowels correctly. , 
so Uses Im/, Ip/, lb/, /w/, In/, It/, Id/ correctly in the beginning of 
syllables and short words. 
- Commonly uses 25 different phonemes. 
- Uses beginning consonants. 
- Word-final consonants emerge. 
so Lower and stable pitch. 
2- 2.5 years old go 60% of speech is intelligible by 30 months of age. 
- Continues to develop front consonants. 
2.5 - 3 years old - Continues to use jargons. 
sos Exhibit repitition (I and first syllables). 
- Speak with loud voice and higher pitch. 
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- Consistent use of initial consonants. 
- Frequently omits medial and final consonants. 
- Pronounces /p/, /ml, /n/, /h/, /w/. 
- Uses approcimately 27 phonemes. 
4 
3- 4 years old - Substitutes some stops for :fricatives (i.e. "tat" for "sat"). 
Increases speech rate. . - 
- May delete a syllable in multi-syllabic words. 
- Simplifies words with blends. 
- The following consonants emerge: /r/, /1/, /s/, It /ch/, /sh, /z. 
4 5 years old - By age 5, the phonological processes of syllable deletion and 
:fronting are suppressed. 
, The following consonants emerge: -"j" as injump, /vi, voiced 
/O/ and voiceless /th/. 
5- 6 years old - Mastered the following sounds in conversation: /t/, /r/, / Ing/, 
Ill. 
- Uses a variety of blends self-monitors speech. 
6 - 8 years old - Most children have typical articulation by age 7. 
- By 7, 90% of children mastered the following sounds in 
conversation: /sh/, !chi, /j/, voiceless (/th/). 
- By 8 90% of children have mastered the following sounds in 
conversation: Isl, Iv/, !z/ 
Note. Retrieved from "Developmental milestones: birth to 8 years," [PDF document] by 
http://firstyears.org/miles/chart.pdf 
2.3 Speech delay 
Speech delay is a type of speech disability that happens among toddlers. There are few 
interesting definitions of speech delay according to different researchers. 
Children with speech delay are referred to as children with normal hearing and 
intelligence in speech developmental phase (from 2 years, 0 months to 8 years, 11 months) 
that have obvious deficit in speech development (Shriberg, 1980). 
According to Prasad (2015), speech delay is a delay in language acquisition skills 
compared to a child's peers with similar chronological and intellectual age. She then stated 
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